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Abstract
Background: Hospital acquired pressure injury rates are increasing while other hospital
acquired condition rates are decreasing. Pressure injuries are expensive and place patients
at a higher risk of death. Accurate wound assessment and documentation to satisfy the
present on admission indicator could positively affect hospital acquired pressure injury
rates.
Purpose: The purpose of this process improvement project was to increase nurses’ skills
and knowledge towards proper wound assessment and documentation and to increase
nurses’ knowledge on why comprehensive skin assessments and documentation of the
observations are important for positive patient outcomes.
Method: This project consisted of offering an educational interventional session, using
evidenced-based education from the National Pressure Injury Advisory Panel and Agency
for Healthcare Research and Quality on pressure injury prevention and wound assessment
and documentation. The pre- and post- questionnaire design was used to measure the
effectiveness of the evidence-based education.
Results: Key results included there was not a statistical significance between pre- and
post- test results, as evidenced by p = 0.1429. However, there were numerical increases
when comparing both test results. A paired t-test was used to determine statistical
significance.
Conclusion: This project aided in stressing the important role of nurses having a strong
knowledge level on wound assessment and documentation. It is important for nurses to
receive continued education on pressure injuries as current best practices are ever
changing. This project also helped to relate a solid wound education to HAPI reduction.
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Increasing Medical-Surgical Nurses’ Skills and Knowledge on Wound Assessment and
Documentation through an Educational Approach
The assessment and management of skin integrity is vital in the healthcare field. It is crucial as
skin is the human body’s largest organ. Pressure injuries (PI) can be linked to a variety of
medical, social, and mental health conditions. According to the Agency for Healthcare Research
and Quality (AHRQ), there are an estimated 2.5 million people who are affected by pressure
injuries annually, and approximately 60,000 of those affected die due to them or complications
stemming from them (Padula & Delarmente, 2019). Pressure injuries can develop in any setting
where a patient is unable to independently reposition themselves or have decreased mobility.
Pressure injuries are serious reportable events. They are considered in the healthcare
community to be “never events.” The term “never events” was coined by the National Quality
Forum (NQF) and is defined as errors in medical care that are identifiable, preventable, and can
result in serious consequences for the patients. Stage III, stage IV, or unstageable pressure
injuries that are acquired after admission to a health care facility fall under the care management
events category on the National Quality Forum List of Serious Reportable Events, 2016 (Patient
Safety Network, 2019).
In 2006, President Bush signed the Deficit Reduction Act of 2005, which links Medicare
payments to healthcare quality provided during inpatient hospital stays. This law required the
Secretary of Health and Human Services (HHS) to recognize at least two hospital acquired
conditions that could have been prevented, if using the most current evidence-based guidelines.
These conditions were to be subjected to reductions in payment by CMS (National Conference of
State Legislatures, 2008). In October 2008, CMS announced payment adjustments would begin
for hospital acquired conditions (HACs). There were 14 categories of HACs, and Stage III and
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stage IV pressure injuries were included in the list (Centers for Medicare and Medicaid Services,
2021).
Background
In 2016, The National Pressure Injury Advisory Panel (NPIAP), formally The National
Pressure Ulcer Advisory Panel (NPUAP), changed the nomenclature from pressure “ulcers” to
pressure “injuries” and updated staging guidelines (Salcido, 2016). A pressure injury can be
defined as an alteration in the skin integrity or layers of tissues underneath the skin, due to being
under prolonged pressure. Skin that covers bony prominences are affected at a higher rate than
other areas, because they are in close contact with bone. Some examples of bony prominences
are the occipital region of the head, scapula, elbow, sacrum, and heel.
Pressure injuries are preventable. Patients with PIs are at a much higher mortality risk
than other individuals. HAPI rates are increasing nationwide, compared to others HACs. They
amount to approximately $27 billion in acute care costs and are ranked as the 8th most leading
cause of patient deaths (National Pressure Injury Advisory Panel, 2021).
Not only do HAPIs place a financial burden on hospital systems, but the patient and their
families suffer, financially and emotionally. Patients with HAPIs are 1.5 to 2 times at a greater
risk of being readmitted and developing other hospital acquired conditions (Wassel; et al. 2020).
Overall, health status declines when a person develops a PI.
Patient safety is the center stone of providing high quality care. It is of great consequence
if a comprehensive skin assessment is not completed and documented. Patient’s may experience
a poor prognosis with the development of a new PI or from an existing PI not being identified in
a timely manner. The patient benefits when an existing PI is noted at the time of admission

11
because it allows for the progression of the PI to be monitored. The primary physician or wound
care team following the PI can make changes as needed to the patient’s treatment plan.
Complete and accurate documentation is imperative because of increased patient risks
and risks of the facility being monetarily penalized. The facility is also penalized if
documentation is insufficient in determining whether a condition was POA (Centers for
Medicare and Medicaid Services, 2017). Providing background education on the POA indicator,
why and how a comprehensive skin assessment should be completed, and accurate
documentation could increase medical-surgical nurses’ skills and knowledge level on ways to
reduce HAPIs.
Needs Analysis
A needs assessment was completed using the strength, weakness, opportunities, and
threat (SWOT) format. This section will discuss the current admission procedure and SWOT
analysis.
Inpatient Admission Procedure
An admission history is completed on all patients with inpatient admission orders. In this
form, there is a section to document any abnormal skin conditions that may have occurred prior
to the patient being admitted to the facility. This aligns with the standard set forth by the 2005
Deficit Reduction Act, that all inpatient prospective payment system (IPPS) hospitals are by law,
required to submit present on admission (POA) information (Centers for Medicare and Medicaid
Services, 2017). An accurately documented skin section in the inpatient admission history would
provide ease for determining whether a skin condition was POA. Although there is no definitive
timeframe for the present on admission indicator, it is standard at this acute care facility that a
comprehensive skin assessment will be documented within the first 24 hours of inpatient
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admission orders. It is the nurse’s responsibility to document all abnormal skin conditions and to
notify the patient’s primary provider of the findings.
SWOT Analysis
A strength, weakness, opportunity, and threat analysis was performed regarding this
process improvement project. Internal strengths that can help counteract weaknesses included
support of the healthcare organization, unit managers, existing relationship with the staff nurses,
and personal understanding of the current work environments. Another strength for this project
was the support of the inpatient wound ostomy team. The team is made up of vascular surgeons,
the inpatient wound ostomy coordinator, and several wound ostomy nurses. The team had been
developing HAPI education for all clinical departments. This project expanded on their provided
education. Some weaknesses are inconsistent skin assessments, insufficient documentation on
admission, and personal perception regarding the documentation policy. Nurse readiness can also
be viewed as a weakness. Nurse readiness relates to the nurses’ attitude and preparedness to
adapt to change.
The main threat potential for the success of this project was nurses demonstrating
unwillingness to change their current practice in exchange for best practice. Opportunities aiding
in the support for this project included the participants who could serve as a resource for other
nurses and the stress importance and correlation that accurate and complete documentation has
on reducing HAPIs. Some other opportunities are expanding upon education provided to newly
hired employees by the facility and the wound ostomy department.
There is a need for continued education on skin assessment and documentation as
demonstrated by the data collected by the facility. The inpatient wound ostomy department
collects and monitors all wound data in “real time”, so they were aware of a trend of issues
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stemming from documenting results to satisfy the POA indicator. As of current, data for
reportable HACs (stage III and stage IV PI) for fiscal year-to-date (FYTD) 2021 was calculated
to be 17 and year-to-date (YTD) 2022 is 21. Overall, HAPI numbers have been increasing
nationwide. While the healthcare organization has already begun providing their staff with more
wound education and assessment skills, it is a teaching facility, and it is the expectation that
current best practices will be implemented to provide its patients with a chance at the best
possible outcome. Patients and their families expect to receive safe and effective care.
Problem Statement
Hospital acquired pressure injuries are a problem nationwide. They can cause
complications for any patient. When a nurse meticulously assesses a patient’s skin and accurately
documents their observation, they are helping to provide better patient outcomes. There have
been some inconsistencies with how comprehensive skin assessments have been completed and
documented. This can result in a patient developing a HAPI or the failure to properly manage
and monitor an existing PI. Nurses have the most exposure to patients and providing them with
extra wound assessment and documentation education can aid in the reduction of HAPIs. This
project addressed using current best practices on wound assessment and documentation as one of
several ways to decrease HAPIs.
The question that was answered through this project was: In (P) nurses on a medicalsurgical unit, in an urban hospital, (I) how does incorporating education from The National
Pressure Injury Advisory Panel and The Agency for Healthcare Research and Quality, using best
practice focused on proper wound assessment and documentation, (C) compared to the refresher
course provided on wound assessment by the facility (O) increase their skills and knowledge
level regarding ways to reduce hospital acquired pressure ulcers/ injuries?
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Aims and Objectives
The aims of this process improvement project were to increase nurses’ skills and knowledge
towards proper wound assessment and documentation and to increase nurses’ knowledge on why
comprehensive skin assessments and documentation of the observations are important for
positive patient outcomes. Nurses will also be able to link proper wound assessment and
documentation to aiding the healthcare organization in the reduction of HAPIs. Optimistically,
the nurses will acquire more confidence to communicate, about patient needs, with the
multidisciplinary team and know when and how to contact the inpatient wound ostomy
department.
Review of Literature
A literature review was completed regarding the most current evidence-based research on
refining nurse wound assessment and documentation skills. The project coordinator used
databases such as CINAHL, PubMed (Medline), and Wiley Online Library to perform the
literature review. There were several peer-reviewed articles discussing the relationship between
proper wound assessment and documentation skills by nurses and the reduction in HAPIs.
Obilor; et al. (2021) used a cross-sectional design to assess nurses’ wound assessment
knowledge, attitude, and competence. A questionnaire was used to evaluate the participants.
They found many of the nurses lacked competence and had deficit knowledge regarding wound
assessment. This could present as a barrier for nurses when needing to document comprehensive
skin assessments. Rondinelli et al. (2018) looked at a healthcare system in California and
described incidences of HAPIs. They concluded that patient risk factors and other hospital
variations should be considered. They proposed that a standardize documentation system
incorporated with other factors to decrease HAPIs. A standardized documentation system could
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provide for consistency across all departments, pertaining to skin. Pittman et al (2019) completed
a descriptive retrospective design to classify some HAPIs as avoidable or unavoidable. Out of a
sample size of 165 patients, they concluded that unavoidable HAPIs do occur mostly when
preventive interventions are not documented. Although all stage III and stage IV HAPIs, whether
thought of as avoidable or unavoidable, must be reported by the hospital to CMS. The lack of
documentation can result in a HAPI. Porter-Armstrong, et al (2018) conducted a search of
research databases like Cochrane Wounds Specialized Register, the Cochrane Central Register of
Controlled Trials (CENTRAL), Ovid MEDLINE, Ovid Embase, and EBSCO CINAHL Plus for
randomized controlled trials (RCT) and cluster- RCTs, that studied the impact of an educational
intervention on pressure injury prevention. The authors mention that providing healthcare
professionals with education may provide them with knowledge and skills to make informed
decisions, and possible solicit changed behavior.
Key findings from the literature review supported providing an educational intervention
on pressure injury prevention to healthcare providers, standardizing documentation, and
inaccurate documentation can increase HAPIs. It is imperative that nurses are provided with
continued education on wound assessment and documentation and how inaccurate
documentation may affect HAPI rates. An incidence tracker was completed to identify HAPI,
and the results indicated that not all pressure injuries are captured correctly in coding or nursing
documentation (Miller et al., 2019). These findings have been reviewed and will be utilized in
the preparation of the methodology of this project.
Theoretical Framework
The theoretical framework used to direct this project was Kurt Lewin’s change theory
and the plan-do-study-act (PDSA) model. Lewin’s theory was used to promote change within the
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nursing staff. The project coordinator used the PDSA model to aid with implementation and
evaluation of the project.
Kurt Lewin’s The Change Theory of Nursing
The change theory of nursing is a three-stage model also known as the unfreezingchange-refreeze model. It requires that prior learned knowledge be renounced and replaced. In
this theory, driving forces, restraining forces, and equilibrium are the three major concepts.
Driving forces are those that push in the direction of change. They help to make the change
possible because they push in the desired direction. Restraining forces are inversely related to
driving forces. Driving forces shift the equilibrium because they push towards change and
restraining forces do the opposite. A state of equilibrium happens when there is no change and
driving forces are equal to restraining forces (Petiprin, 2020).
Lewin proposes change occurring in three steps: unfreezing, change, and refreezing.
Unfreezing is the process of enabling people to release old ineffective ways. One must develop a
plan to overcome the strain of resistance. Change is the second step. This stage incorporates the
process of change in thoughts, feelings, behaviors, or all. Refreezing is the final step and consists
of making the change, the new norm. Without the refreezing stage, it is easy to regress (Petiprin,
2020).
The unfreezing stage is the most complex. This project involved medical-surgical nurses.
The project coordinator developed a plan to increase driving forces and make change favorable
to them. To create a desire for change within the nursing staff, the project coordinator formulated
a plan, effectively communicated the vision, informed the nurses on the reasons that change was
needed, and allowed the nursing staff to be open and honest about any barriers to the change.
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The plan was to increase their knowledge on how HAPU/Is could be prevented by completing
and documenting a thorough skin assessment, specifically at the time of admission.
The moving (or change) stage involved the implementation of the project. The
implementation process for this project was providing the participants with the most current
evidence-based education on wound assessment and documentation, and how it correlates to
HAPU/Is. In this stage, the project coordinator was hopeful that the nurses adopted positive
feelings, thoughts, or behaviors, towards the change. If so, the final step of refreezing the
changed process has good potential. The nurses who participated in this project can serve as
resources for other nurses on the unit. The nurses will need ongoing support from the
organizational leaders, in the form of positive reinforcement, recognition, and transparency
regarding HAPU/I.
Plan-Do-Study-Act Model
The utilization of the plan-do-study-act model was used to help with the design process
and implementation of this project. The simplicity of this problem-solving model makes for an
easy organizational plan when trying to improve a process already in place or implement a
change. There are several versions of this model, but it is believed that the PDSA method
originated from Walter Shewart and Edward Deming’s articulation of iterative processes which
later became known as the four stages of the PDSA model (Taylor; et al., 2014). According to
Deming, the planning stage is used to plan a change, carry out the change in the do stage, and
examine/analyze the results in the study phase. The act stage involves determining whether to
adopt, abandon, or go through the cycle again (Taylor; et al., 2014).
In the planning stage, the project coordinator reviewed the organization’s HAPU/I data
and policy and procedures on wound assessment and documentation requirements. Afterwards,
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the project coordinator developed a plan, assembled a team, and brainstormed the specifics of the
project. The do stage is considered the action phase. The project coordinator developed an
educational intervention using material from NPIAP and AHQR. The education was provided on
a small scale. The project coordinator chose to educate medical-surgical nurses on two units in
an urban acute care facility. Data was collected during this phase, using the PZ PUKT.
Descriptive analysis was used to compare the pre- and post- PZ PUKT results. It is in this stage
that any trends, unexpected outcomes, or improvements are noted. In the act stage, it is important
to determine whether to accept, or make changes and run through the cycle again, if the goal was
not met. Based on the results, the organization may determine to use the provided education in
future in-services or computer-based learning modules.
Methodology
This project is planned to improve medical-surgical nurses’ skills and knowledge level to
current best practices on wound assessment and documentation, as a method to prevent
HAPU/Is. The primary focus of this project was to provide an educational session, incorporating
evidence-based material from AHRQ and NPIAP, to help nurses understand the importance of
performing a comprehensive skin assessment and documenting the results. This information was
then linked to the prevention of hospital acquired conditions. Overall, the educational
intervention will help to prevent documentation insufficient to determine if a condition was
present on admission. A literature review has been performed on the topic as a reference for best
practices and recommendations to carry out the above aims and objectives. The project
coordinator also completed the Collaborative Institutional Training Initiative program (See
Appendix A) and sought approval from the Institutional Review Board (See Appendix B) prior
to project implementation.
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Setting
The urban hospital where this project was implemented is a licensed 492-bed, not-forprofit acute care facility, fully accredited by the Joint Commission. This hospital is a part of a
large healthcare system. This hospital prides itself on being the comprehensive resource for
family healthcare in central Alabama. It is the home of skilled providers, nurses, and ancillary
staff, whom are all committed to meeting the healthcare needs of the community with care and
compassion.
The project was implemented on two different medical-surgical units. These units are two
of the largest in the hospital, with approximately 30 rooms. Both units have several rooms that
can provide double occupancy. Patients are admitted to these units with a variety of diagnoses
such as myocardial infarction, hypertension urgency, weakness, confusion, cancer, complications
from diabetes, and more. They are typical medical-surgical units. Patients can be admitted under
observation or inpatient status. While there are occasional direct admits, most patients arrive to
the units from the emergency department.
Population
The target population was nurses on the two selected medical-surgical units. The nursing
staff consisted of registered nurses and licensed practical nurses. All nurses who were employed
by the hospital as fulltime, part-time, or pro re nata (PRN) were able to participate. The project
was open to all nurses on the unit, whether they worked days or nights.
Inclusion/Exclusion Criteria for Nurses
The project was open for all licensed practical/vocational and registered nurses to
participate, granted they were employed by the organization as fulltime, part time, or PRN. Day
or night shift nurses were able to participate. This project asked for all participants to be at least
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19 years of age or older. The managers and assistant managers were excluded from participating.
Advanced nurse externs were also excluded because they are not licensed nurses. This
inclusion/exclusion criteria may increase the likelihood of more reliable and valid results.
Recruitment
A flyer was created, laminated, and placed in high frequency areas such as the unit break
room, huddle room, and restrooms on each unit. The flyer contained information on what the
educational session was about and how to contact the project coordinator for questions, if
needed. The first day of project implementation was on March 10, 2022. The educational session
was held in the first unit’s breakroom (See Appendix C). The final day of project implementation
was on March 11, 2022. The educational session was held in the second unit’s conference room
(See Appendix D). The project coordinator also listed inclusion criteria on the flyers. The project
coordinator’s contact information was made readily available in the event a qualifying
participant had questions pertaining to the study.
Consent
Each participant was given an information letter detailing the project (See Appendix E).
Participants were able to keep the information letter for their own records. After reviewing the
information letter, each participant was asked to read and sign the Agreement to Participate
Form (See Appendix F). The project coordinator ensured that consent was obtained and collected
from all participants prior to project implementation. All participants were made aware that the
purpose of the project was to link proper wound assessment and documentation techniques with
a way of reducing HAPIs. If at any time the participants felt uncomfortable, they could withdraw
from the study without penalty.

21
Participation was considered voluntary, and anonymity was provided by the coordinator.
Random identifying numbers were provided to the participants. The project coordinator housed
these documents in a locked desk cabinet. The project coordinator had the participants list their
identifier along with their initials on a sheet of paper to keep everything organized (See
Appendix G). The identifier was used to link the pre- and post- questionnaire results. All
identifying factors were kept private and confidential. Participants were asked not to list their
name on the questionnaires. It was stressed that facility administration was excused from
participating and would not be provided with information concerning who participated or
questionnaire responses. It was understood that although the project coordinator would maintain
privacy and confidentially of all participants, there was a chance that the data collected would be
published and/or used for academic purposes.
Design
The quality improvement project used a convenience sampling of medical-surgical nurses
on two different inpatient units in an acute care facility. The project began after approval from
the organization’s Institutional Review Board and started with the project coordinator recruiting
nurses on the designated units to participate. There were two different sessions, led by the project
coordinator. The session on the first unit took place in their staff break room and the session on
the second unit took place in their conference room. Both sessions were hosted during regular
working hours, on daytime shift (7:00 am-7:00 pm). The project coordinator presented evidencebased information from AHRQ and NPIAP regarding wound assessment and documentation.
This intervention was reinforced through posters, badge cards, and wound staging cards. The
nurses could use these materials as resources when they are completing their comprehensive skin
assessments.
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Data was collected using a pre- and post- questionnaire design. The Pieper-Zulkowski
Pressure Ulcer Knowledge Test (PZ PUKT) was the instrument used to assess the nurses’
knowledge before and after the project implementation. A psychometric review had been
completed on this questionnaire and it has been proven to be valid and reliable when being used
to objectively measure nurses’ knowledge pertaining to wound care (Kielo; et al., 2020). The
project coordinator received permission from the test authors, Drs. Pieper and Zulkowski to use
their instrument (B. Pieper, personal communication, February 1, 2022). The project coordinator
had to sign a copyright permission form to use the instrument (See Appendix H). The test was
initially administered by the project coordinator as a pre-questionnaire to the participants to
gather a baseline on their skills and knowledge level regarding proper wound assessment and
documentation. Once all pre-questionnaires were collected, the project coordinator discussed the
evidence-based information from The National Pressure Injury Advisory Panel and The Agency
for Healthcare Research and Quality. Afterwards, the PZ PUKT was administered as a postquestionnaire to re-evaluate the nurses’ skills and knowledge level pertaining to wound
assessment and documentation.
Risks and Benefits
Risks were minimal. Participant anonymity was provided by the project coordinator.
Participants had the option to participate in the project or not and they were able to withdraw
without penalty, if needed. The benefits for participants were receiving education on HAPIs, skin
assessments, and the POA indicator. Ultimately, the participants received education that can help
improve patient outcomes.
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Compensation
Light refreshments were offered at each session. Participants received a packet with
educational resources. The packet consisted of a folder that contained a NPIAP Fact Sheet,
NPIAP Staging for Lightly Pigmented Skin card, NPIAP Staging for Darkly Pigmented Skin card,
NPIAP Pressure Injury Stages pamphlet, one-time use paper Wound Measuring Guide (ruler),
Braden Scale for Predicting Pressure Score Risk card, Pressure Injury Stages badge buddy, and
a Stop Pressure Injuries pin from the NPIAP.
Timeline
A tentative timeline was constructed for this project (See Appendix I). The project
planning and proposal development process took approximately 180 days. Once the project was
developed, the project coordinator sought approval from the Proposal Evaluation Review
Committee. The coordinator received approval from the facility prior to implementation.
Budget and Resources
A tentative budget and resources list was developed (See Appendix J). The projected cost
was slightly less than the actual cost.
Evaluation Plan
Statistic Considerations
Descriptive statistics were used to describe the features of the study population.
Descriptive statistics were selected to assess nurse’s knowledge level on pressure injuries.
Fisher’s exact test was used to compare pre- and post- questionnaire score changes. Analytical
statistics were used to evaluate the effectiveness of the project intervention. The Wilcoxon
signed rank sum test was used to compare data obtained using closed-ended questions with true,
false, do not know answer selections. The do not know option was counted as false.

24
Data Maintenance and Security
Nurses were provided with a randomized, de-personalized participant number by the
project coordinator. The participant numbers were created using a random number generator,
which permitted the coordinator to compare pre- and post- questionnaire results. The participants
were asked to place their assigned identification number at the top of each questionnaire page.
Since the PZ PUKT was being utilized for the pre- and post- questionnaire, the coordinator
printed the pre-questionnaire on white copy paper and the post-questionnaires on yellow copy
paper to make it easier to decipher between the questionnaires. The project coordinator
administered the questionnaires. The master list of participant codes and nurse names were kept
separate from the actual questionnaires. Data was handled by the project coordinator and
statistician only. The questionnaires were non-digital based and when not in use, they were
stored securely in the coordinator’s office file cabinet, under lock and key.
All raw data was stored in a secure area until the project was completed. Once the project
was completed, the Institutional Review Board was closed, and the manuscript was finalized. All
collected data was de-identified and destroyed by utilizing a secure shredding service.
Results
This section will review quantitative results of the data analysis from the responses
selected, on the questionnaires, by the nurses. Sociodemographic characteristics are examined,
and the key discoveries are highlighted.
Results of Survey Responses
The PZ-PUKT was administered to the nurse cohort enrolled in the intervention. The
statistician calculated baseline characteristics for the nurse cohort who completed the
intervention using the demographic questions included on the instrument. Only one participant
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did not report an age. Summary statistics for information seeking behaviors regarding pressure
injuries was calculated separately. The PZ-PUKT instrument has 3 sections that have questions
related to each subscale: prevention (31 questions), staging (21 questions), and wounds (20
questions). There are 35 questions that are true and 37 questions that are false. Each section was
scored separately and a total score for all 72 items was calculated for both pre- and postintervention. Questions were coded as either correct or incorrect and answers were marked as
incorrect if “don’t know” was chosen. We also included average total “don’t know” scores
separately to identify changes from pre-intervention to post-intervention. A paired t-test was
used to assess differences in scores from the pre- and post-intervention periods. We also
categorized overall scores into three-levels: low (<59% correct), moderate (59%-79% correct),
and high (≥80% correct). Fisher’s exact tests were used to determine statistical significance of
knowledge score changes between pre- and post-intervention. All analyses were conducted using
SAS v. 9.4 (SAS Institute Inc., Cary, NC).
A baseline demographic of the nursing cohort was assessed using descriptive statistics.
The measure of frequency for each characteristic was analyzed and documented in percentages
(See Table 1). There were at total of 14 participants (N=14). The mean age was 43.8 (standard
deviation 10.5). The percentage of participants that identified as female were 92.9%. Highest
degree held varied with associate and bachelors being equal (42.9%) and masters (14.3%). All
participants fell into 3 of the 6 options available for number of years in practice. There was
35.7% of participants who had been nursing <5 years, 7.1% 5 to <15 years, and 57.2 % had been
practicing for 15 years or more. Of the participants, 35.7% had earned some type of clinical
specialty certification, whereas no one had a certification as a wound specialist.
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Table 1
Baseline Demographics of Nurse Cohort (N = 14)
Characteristics
Age, mean
Female
Highest Degree Held

Associate
Bachelors
Masters
Number of Years in Practice
< 5 years
5 to < 15 years
15 years or more
Clinical Specialty Certification
Wound Specialist Certification

Note. N = 14. The standard deviation (SD) for age, mean was 10.5.

Percentage
43.8
92.9
42.9
42.9
14.3
35.7
7.1
57.2
35.7
0.0

Data was collected regarding whether the participants had sought additional information
about pressure injuries (See Table 2). There were three questions that fell into this category. The
sample size (N) was computed for each category and described in percentage form. The findings
for the last time the participants attended a lecture were 57.1% for <1 year ago (N=8), 14.3% for
>1 to 2 years ago (N=2), 21.4% for 2 to 3 years ago (N=3), and 7.1% for never (N-1). The
findings for the last time any of the participants read an article/book/guideline were 64.3% <1
year ago (N=9), 14.3% for >1 to <2 years ago (N=2), 21.4% for 2 to 3 years ago (N=3), and 0 for
never. There was an option of yes (N=5) and no (N=9) for whether the participant has sought
information on the internet. The results were 35.7% and 64.3%, respectively.
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Table 2
Information Seeking Behavior Regarding Pressure Injuries
N

%

8
2
3
1

57.1
14.3
21.4
7.1

<1 year ago
>1 to < 2 years ago
2 to 3 years ago
Never
Sought Information on the
internet

9
2
3
0

64.3
14.3
21.4
0.0

Yes

5

35.7

Last time attended a lecture
<1 year ago
>1 to < 2 years ago
2 to 3 years ago
Never
Last time read an
article/book/guideline

Fisher’s exact test was used to determined associations between the knowledge scores on
the pre- and post- tests. None of the participants scored in the low category on either test. The
pre-test scores were 85.7% (N=12) for medium, and 92.9% (N=13) for the post-test. The pre-test
scores were 14.3% (N=2) for high score results and 7.1% (N=1) for the post-test. Fisher’s exact
test determined there was insignificance (p = 0.1429) between the tests (See Table 3). Although
there was insignificance in the knowledge scores of the participants for the pre- and post- test
results, there were some significances in the average percent of correct scores by subscales and
total percent correct for pre-/post- intervention (See Table 4). A paired t-test was used to
determine statistical significance. The average total correct score pre-test was 68.6% and posttest 73.4% (MD 3.5). The average total for “don’t know” were 8.1% and 2.7% (MD -5.4),
respectively. There was not a significance in the prevention (MD 0.4) and staging (MD 1.1)
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subscales. There was a significance in the wound subscale, as evidenced by the 2.0 mean
difference between the pre-test (52.5%) and post-test (62.5%).
Table 3
Knowledge Scores of Participants for Pre-/Post-Test
Pre-Test
Knowledge Score

Post-Test

N

%

N

%

Low (<59% correct)

0

0.0

0

0.0

Medium (59%-79% correct)

12

85.7

13

92.9

High (≥80% correct)

2

14.3

1

7.1

Note. Fisher’s Exact Test was insignificant between pre-/post-tests (p = 0.1429)
Table 4
Average Percent of Correct Scores by Subscales and Total Percent Correct for Pre-/PostIntervention

Average Total
Score
Average Total
“Don’t Know”
Prevention
Staging
Wounds

Pre-Test

Post-Test

Percent
Change

Mean Difference

68.6

73.4

+5.0

3.5a

8.1

2.7

-5.0

-5.4a

78.6
69.0
52.5

79.7
74.5
62.5

+1.0
+5.0
+10.0

0.4
1.1
2.0a

Note. Percent change was rounded to nearest whole number.
a

Indicates a statistically significant difference between pre-/post-test scores using a paired t-test.
Discussion
This project sought to address the importance of accurately assessing and documenting

skin conditions present on admission, as one of several indications to reduce HAPIs. The focal
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points of this project were to increase medical-surgical nurse knowledge level on the POA
indicator and how it relates to HAPIs. Other aims of this project were to provide the nurses with
wound education in a way that their assessment skills would be increased based on the
knowledge received. Quantitative data was used to measure the ability of this project to meet the
aims.
Key findings of this project include an insignificance between pre- and post- test results
regarding knowledge scores of the participants. Fisher’s exact test between both tests yielded a p
value of p = 0.1429. Although there was no statistical significance between the tests, as
demonstrated by the p value being greater than 0.05, a paired t-test was used to calculate for
statistical significance for the average correct scores by subscales. The paired t test showed
significance in the average total score and the don’t know answer selection. There was also a
difference on the wound subgroup but none with prevention and staging (See Table 4). These
results demonstrate that the nurses did have a good foundational knowledge on wound
assessment, but they did also gather some beneficial education from the intervention. Overall, the
project coordinator is pleased with the difference between the pre- and post- test results. Of note,
although it was determined there was no statistical significance between the pre- and post- test
results, there was an increase in the average of correct scores.
Implication for Clinical Practice
The project aims were met by demonstrating that the nurses increase in knowledge
regarding pressure injuries. This project can contribute to existing evidence by showing how a
solid foundation on wound assessment and documentation can aid in reducing HAPIs. This
project also demonstrates that clinical staff should receive frequent education on this topic.
Standardization would allow for ease with implementation. Current organizational policy and
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procedures should be worded in a way to reflect the new standard for wound assessment and
documentation requirements as it relates to new admissions. An organization may benefit from
incorporating a second nurse to assess skin with a patient’s primary nurse and having the
secondary nurse use their credentials to sign off on the inpatient admission history.
Limitations
The project coordinator believes that the scale on which this project was implemented
was a major barrier. The project was completed on two medical-surgical units, on two separate
days. Each session was about 8 hours. This timeframe allowed for the nurses to hear the
instructions, consent to participate, and complete the pre-questionnaire. All nurses were educated
together, so the project coordinator had to wait until everyone could stop to listen to the
education. Afterwards, a time was set for the participants to return to complete the postquestionnaire. All participants had a patient load of 5-6 patients each day. It was complicated for
the participants to actively listen, uninterrupted, to the provided education, as some were
summoned by other clinical staff or patients. The sample size was small, as only the participants
scheduled to work on both days participated in the project. The project coordinator posted
recruitment flyers out beforehand, but no other nurses volunteered to participate. There was a
quick follow-up after providing education, which did not allow for participants to view resources
and ask questions. The tool used to collect data consisted of 72 items and the participants were
on a strict time constraint with taking turns monitoring each other patients. One final limitation is
that the project was geared towards medical-surgical nurses, when all nurses need to be provided
with wound assessment and documentation, POA indicator, and HAPI education.
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Dissemination
The findings for this project have been disseminated through poster, presentation, and
paper. The project was presented via poster and short virtual presentation at the University’s
Annual Dissemination Day. The manuscript will be added to Jacksonville State University’s
Library’s Public Repository system.
Plans for Future Scholarship
While this project adds to existing data supporting accurate wound assessment and
documentation abilities to reduced HAPIs, more studies are needed to emphasize the importance.
Additional projects may be able to address the topic from a different perspective. Open and
transparent communication between administration and employees, may help to overcome any
barrier and hesitation. Hospitals should examine their counterparts and determine what they may
be doing differently, that is resulting in a decrease of HAPIs. This project provided the medicalsurgical nurses with the inpatient wound ostomy department contact information and other ways
to notify them of a patient presented to the facility with skin abnormalities. The clinical staff also
learned that the primary provider needs to be notified initially. Support from the providers and
wound department may lead to an increase in documentation efforts.
Future projects can examine the results of a second nurse cosigning on admission skin
assessments. Patients have the right to safe care, and this would hold the clinical staff
accountable. Reviewing more studies on the relationship of accurate wound assessment and
documentation to HAPI reduction rates, may identify barriers amongst the different hospital
units. Such data may also open discussion for healthcare policy and procedural changes.
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Conclusion
Hospital acquired pressure injures are one hospital acquired condition that is continuing
to rise, despite other rates decreasing. This project sought to educate a group of medical-surgical
nurses on the relationship that proper wound assessment and documentation can have on HAPI
prevention. There is still a need for more research on how the two may be correlated. While there
were some limitations identified such as sample size, length of the questionnaire, and time
constraints, the implementation of this project mirrored others of its kind. Increasing medicalsurgical nurses’ knowledge on wound assessment and documentation could positively impact the
identification and documentation of wounds present on admission.
Further clinical studies are needed to examine and overcome barriers that may exist
amongst healthcare providers and different unit specialties. Although, there was not a significant
enough change regarding the implementation of this project, results may vary if able to be
carried out in an uninterrupted area on a larger scale. Either way, providing pressure injury
education can be beneficial. Providing the necessary knowledge may be enough to persuade
nurses to assess and document thoroughly. Studies similar to this project continue to stress the
importance of how nurses’ knowledge on pressure injuries can positively affect patient
outcomes.
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Graph Format

Table Format

Task Name
Project planning/proposal
dev.
Proposal Approval by PERC
BMCS Letter of Support
JSU IRB Approval
Project Implementation
(est.)
Data Collection
Data Analysis
Final Writing
Final Presentation

Start Date

End Date

Days to Complete (estimate)

06/01/21
10/03/21
10/01/21
10/24/21

12/01/21
10/17/21
11/15/21
01/12/22

180
14
45
90

02/01/22
03/31/22
04/30/22
05/31/22
07/15/22

03/31/22
04/30/22
05/31/22
06/30/22
07/15/22

60
30
30
30
1
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Appendix J
Budget and Resources

EXPENSE

PROJECTED COST
$250.00

ACTUAL COST
$485.00

Start-up costs (copies, charts, and other
printed material)

$200.00

$150.00

Refreshments for Educational sessions
(approximately 2 sessions)

$100.00

$100.00

Transparent Folders for Educational Resources
and NPIAP Stop Pressure Injuries Buttons

$100.00

$70.00

NPIAP Educational Handouts and Badge
Buddies

$150.00

20 kits donated from
Sizewise

Final DNP Manuscript Printing and Binding

$50.00

$50.00

Total Project Expenses

$850.00

$855.00

Statistical Consulting Fee

